MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARH GO
Rngmunon Dlsrm:f No., _-_____._____‘.7_(._._._J’nmary Registration District No. _-?:.a.__-___-__leqnmnr s No.

Cco1 0oaapn
i _E Bttt 1 TR

1. PLACE OF DEATH Caldwell

a. COUNTY
b. Cé‘ll?' (it outside corparate limits, @ive TOWNSHIP only)
TOWN BreCkenrldge

DO NOT WRITE

ON THIS STUB AMENDED

If institution: Residence befare

b. connCaldwell
¢. CITY Inside L
rown Breckenridge oo & Mo 0

d. STREET

2. USUAL RESIDENCE (Wh-cru deceasnd lived,
V5 300 o. STATE MO,

Rev. 4/59

admission}

Length of stay in 1k
7 Years

Intide Limits

ler30 |

2030

DATE AMENDED

c. FULL NAME OF (If NOT in hospltal, give location}

HOSPITAL OR
INSTITUTION

Home

Yes X Ne (O

ADDRESS

None

(If cutside, give location)

Reside on Farm

Yes [] No

3. NAME OF DECEASED
{Type or print)

First

Charles

Middle

Nliver

Lan?

Goodr"i ch

4, DATE

oF -
DEATH

Manth Day

Nov., 28, 631

Year

3. SEX

4. COLOR OR RACE

7. Marri
Widow

Never Married O]
Divorced []

If UNDER 1 YEAR

IF UNDER 24 HR

Montha Days
——

Hours

Min.

7 %; }mﬂ.{ 9.-6A265 {lasr Girthday)

. BIRTHPLACE (City and siate or country)

Liv1ngston County

14. NAME OF ATJSBAND OR WIFE

Flsie Goodrich

. INFORMANY Address
Elsie Goodrich, Breckenridge

INTERVAL BETWEEN
ONSET AND DEATH

Male Cauc.

10s. USUAL OCCUPATION (Give kind of work done
durin 0, ing life, even if retired)
yarnet
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Granville Goodrich Elia Ward

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SNCIAL SECLIDITY NN 177
(\’Ndo, or unknawn) | {If yes, N'rbwar or dates of servi

10b. KIND OF BUSINESS OR INDUSTRY
Farmer

12. CITIZEN OF WHAT COUNTRY

18. CAUSE OF DEATH (Enter only one cause per line {or (a), (b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

DUE TO {b)

DUE 10 (¢} M

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the ferminal
digeasa condjtion gnven in PART 1 [a)

Conditions, if any,
which gave risa to
above cevse (a),
stating the under.
lying cause lasr,

PART 11,

PART IIl. If deceased was female was
there a pregnancy in last 90 days.

ID Yes | 3 No | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 1B.)

. WAS AUTOPSY
PERFORMED?

YES O Mog7
- TIME OF ui
INJURY a.m.
p.m.
. INJURY CCCURRED

COUNTY
WHILE AT WORK []
NOT WHILE AT WORK (J

. 1 artended the deceased from__‘_uu.l_ _._“_lulnnd last saw pim al-ve on ll‘- 2 7ﬂ-?-3

Daalth occurred at 6 b D p_m on the date stated above, and 1o the best of my knowledge, from the causes stated.

f {Deoron or nitle) (‘) . 23¢. DATE SIGNED]

TURE
b
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

(State)
11/30/6 Rogehill
] ADDRESS .
Breckenridge, Mo, | /2. F_¢3 |

{Licansed Embalmer‘s Statement on Revarse Side)

SUIRIDE

20a. ACCIDENT
m}

HOMICIDE
a

Month, Day, YTear ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g.. in or aboutr home, STATE

20f. CITY, TOWN, OR LOCATION
farm, factory, street, offica bidg., e1c.)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

LAY, CREMA;I"!VO)N,
L [pec
fa¥
24. FUNERAL DIRECTOR

Mead-Pitts

234 B

emetery
25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

. i
I hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
\ . }

A
working under my personal supervision.

Student

Signature of Student Embalmer

: -
Licensed Embalmer No j o 7

P

P. O. Addres

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN HANDWRITING. (Failure to comply

[

with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-

If this body is not emba[med fact should be so stated above. -




